INTRODUCTION AND OBJECTIVES:
Two different definitions of trifecta outcomes after partial nephrectomy are available in Literature, one requiring a volumetric assessment of percentage of parenchyma spared [1] , the other requiring a conventional on-clamp approach to be used [2] . Recently, the US FDA and the National Kidney Foundation recommended to consider a 30% decrease of eGFR as a clinically relevant acute kidney injury with potential implication on long term development of chronic kidney disease [3] . The aim of this study is to integrate this data into trifecta system for an easy and wide clinical use in patients treated with RAPN for cT1 renal tumor and to assess factors predicting its achievement.
METHODS (Table 1) . On multivariable analysis, warm ischemia time was the only independent predictor of achieving trifecta (p[0.001); any increasing minute of warm ischemia time was associated with 6% reduced probability of achieving trifecta.
CONCLUSIONS: We developed a novel trifecta, combining negative margins, no severe perioperative complications and perioperative 30% decrease of eGFR into a single comprehensive outcome assessment.
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